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 middle-aged female with sickle cell disease, OUD, 
cocaine use disorder, housing insecurity currently 
admitted with sickle cell pain crisis, complicated by 
acute opioid withdrawal
◦ Frequent admissions with similar presentation
◦ Significant barriers to accessing outpatient care

 How can we help this patient with extremely high 
opioid tolerance, housing insecurity and social 
instability and a desire to initiate methadone better 
access treatment for SUD outside the hospital?

Case Introduction



Medical & Behavioral
Health Diagnosis:

Current Medications:

• Sickle cell disease
• Prescribed high dose opioids since 

childhood
• complicated by frequent 

hospitalizations for pain crises (~12 
admissions in past year)

• Opioid use disorder, severe
• Cocaine use disorder
• Depression
• PTSD/trauma
• Anxiety

• No current MOUD
• Not currently prescribed outpatient 

opioids for sickle cell pain due to active 
OUD and lack of follow up

• During admissions: 
• hydromorphone PCA for sickle cell 

pain and for acute opioid withdrawal
• MME during admissions >1000



 History:
◦ Chronic prescription opioids since childhood
◦ Daily injection heroin and crack cocaine use for many years
◦ Many previous overdoses (including one during hospital admission)
◦ Consistently reports withdrawal symptoms during admission while 

on high-dose hydromorphone PCA
 Past treatments:
◦ Previously treated with methadone, difficulty titrating due to 

inconsistent follow up and slow outpatient titration protocols
◦ Previously treated with buprenorphine-naloxone through PCP and 

hematology clinic, discontinued due to lack of follow up and 
insufficient pain management

◦ Past residential, IOP several times

Substance Use



Social History: Family History:

• Significant social instability
• Stays with various friends and family 

members across town
• No consistent address to schedule medical 

transportation in advance
• Unemployed
• Experienced significant trauma in 

childhood

• Parents, siblings, extended relatives with 
h/o OUD



“Of note, during my interview, she noted that she feels like she is always being set up 
for failure- noting that she really wants methadone pills to be prescribed as an 
outpatient. She cites challenges with getting to the OTP daily b/c of lack of housing and 
inability to schedule transportation b/c she doesn't know where she'll be staying from 
one day to the next. We discussed residential treatment but she's not sure that would 
work either- voices concerns about going there when not on a high enough methadone 
dose and having to leave to use and knows she will then be kicked out/not able to stay 
there. Feels there are no good options for her and voices frustration with the medical 
system - acknowledging that opioids were started by doctors at such a young age and 
led her down this path. 

Voices feeling hopeless and cried throughout the discussion. She says her goal is to be 
well enough to spend more time with her daughter and to work at her nonprofit which 
she wants to focus on helping people with SCD”



Patient strengths & 
protective factors:

Risk factors:

• Continues to expresses desire to engage 
in care

• Is a parent, wants to be present for her 
child

• Interest in starting a non-profit for 
patients with SCD

• Medical teams willing to advocate for her

• Minimal social support or stability
• History of many overdoses, high risk-use 

pattern, high opioid tolerance
• Minimal recent outpatient follow up
• Lack of trust and hope in medical system 

and social services
• Significant medical and psychiatric co-

morbidities



 Methadone tabs from primary care (not an option)
◦ Restart methadone, ideally a rapid titration

 Pain control for acute sickle cell pain
 Wanted to pursue residential treatment
◦ Only if confident withdrawal and pain would be adequately 

managed

Patient Goals & Motivations for 
Treatment



 Continue hydromorphone PCA for sickle cell pain
 Start methadone
◦ rapid titration to achieve adequate craving control by time of 

discharge
 Referral to residential treatment
 Address transportation barrier

Proposed Treatment Plan



 Methadone induction:
◦ Day 1: 40 mg
◦ Day 2: 50 mg
◦ Day 3: 60 mg
◦ Day 4: 70 mg
◦ Day 5: 80 mg

 Daily tally of MME, very close monitoring and close 
coordination with OTP

 Weaned IV hydromorphone as tolerated, transition to 
orals

 No symptoms of sedation/respiratory depression

Treatment Plan



 Transportation Coordination
◦ Escalated case through her MA plan to the Veyo director
◦ Engaged her insurance case manager, explained the situation, 

encouraged them to look at cost of repeat hospitalizations
 Outcome:
◦ They agreed to allow her to call to schedule daily 

transportation and go outside the existing system

Treatment Plan



 Patient scheduled for intake visit at OTP on day of 
discharge
◦ Discharged directly from hospital to OTP for intake and dosing

 She was accepted to a residential treatment facility 
and was admitted about 2 weeks later

 She was referred to Comprehensive Community 
Services (for case management services)

 She continued to attend OTP daily while in residential 
treatment, titrated methadone to 100 mg

Treatment Plan



 Listened to patient about her specific challenges 
and goals

 Work to address housing instability, transportation 
challenges

 Addressed her concerns about inadequate 
withdrawal management

 This type of coordination took significant time and 
effort

Discussion:
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 Ask patients about legal involvement in standardized 
and non-stigmatizing way

 Describe federal expectations related to substance 
withdrawal and substance use disorder treatment in 
jails and prisons

 Work with patients to plan for anticipated jail/prison 
time and/or to support transition back to the 
community

Learning Objectives



 Terminology Check-In

 What should happen in Jails and Prisons

 How to support patients:
◦ Screening for legal involvement

◦ Planning for jail/prison time

Agenda



 Criminal legal vs. criminal justice

 Carceral vs. correctional 

 Jail= run by the county
◦ People can be in jail prior to being charged or for shorter 

sentences (typically <1 year)

 Prison= run by the state or feds
◦ People are sent to prison AFTER being charged and typically 

for longer sentences (typically >1 year)

Terminology



Person 

incarcerated

Medical 

assessment

Pre-incarceration 

medications 

continued (or 

substituted if non-

formulary)

New diagnoses 

made and 

appropriate 

treatments offered 

(including w/d 

management)

What Should Happen During 
Incarceration



U.S. Department of Justice, Civil Rights Division, Disability Rights Section 
Technical Assistance document: The Opioid Crisis and the ADA

https://archive.ada.gov/opioid_guidance.pdf
https://archive.ada.gov/opioid_guidance.pdf


1. Establish w/d 
management policy to 
comport with legal, 
regulatory and clinical 
standards

2. Create w/d 
management protocols 
and maintain fidelity

3. Ensure proper staffing 
and resources are in 
place to implement 
policies and protocols

4. Train staff to ensure 
their understanding of 
and readiness to 
implement policy and 
protocol

5. Engage in continuous 
QI

Managing Substance Withdrawal in Jails: A Legal Brief | Bureau of Justice Assistance (ojp.gov)

https://bja.ojp.gov/library/publications/managing-substance-withdrawal-jails-legal-brief


GUIDELINES FOR MANAGING SUBSTANCE WITHDRAWAL IN JAILS (cossup.org)

 Screening

 Clinical assessment

 Onsite withdrawal 
management vs 
external transfer

 “Pathway to recovery”

https://www.cossup.org/Content/Documents/JailResources/Guidelines_for_Managing_Substance_Withdrawal_in_Jails_6-6-23_508.pdf


Person 

incarcerated

Medical 

assessment

???

Meds 

Continued or 

initiated

???

Withdrawal 

assessed/ 

managed

What Actually Happens During 
Incarceration



 Part of standard intake
◦ Use non-stigmatizing language

 Provide rationale for why you are asking:
◦ Support patient

 Letters

 Coordination of care

◦ Understand available services and resources through 
court/probation/parole

Discussing Legal Involvement 
in Clinic



Discussing Legal Involvement



Discussing Outstanding Charges

What is the 

anticipated 

outcome?

Which county?

If jail time is 

anticipated, 

when?

Does the jail 

allow MOUD?



Discussing Parole and Probation

For what 

length of time?

Which county/ 

jurisdiction?

Does PO know 

about SUD tx?

Is PO 

supportive of 

MOUD?

Any concerns 

about 

revocation?

Does jail allow 

MOUD?



Discussing Treatment Court

Which County?

Where in the 

treatment 

court phases? 

Does team 

know about 

MOUD?

Are they 

supportive?

Any concerns 

about return to 

jail?

Does jail allow 

MOUD?



Which 
medications are 
allowed in jail 
(MOUD and 

psych)

Does patient need 
to bring own 

medications and 
coordinate with 

jail?

Send medical 
diagnoses and a 

medication list to 
jail (with signed 

ROI)

Discuss additional 
ROIs for care 

coordination while 
incarcerated

(family, trusted 
person, etc)

Planning for Anticipated Jail Time

1 2 3 4



If MOUD is not allowed to be continued:

Planning for Anticipated Jail 
Time

 According to the DOJ, not allowing 
someone to continue prescribed 
MOUD while incarcerated is a 
violation of the ADA.

 Encourage the patient to report 
case to the Department of Justice 
(DOJ) or have patient sign release 
so you can submit on their behalf. 

Source: Department of Justice (DOJ) https://www.ada.gov/opioid_guidance.pdf 
https://civilrights.justice.gov/report/ 

https://www.ada.gov/opioid_guidance.pdf
https://civilrights.justice.gov/report/
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https://civilrights.justice.gov/report/


Ensure the patient understands 
what the release includes:
 Specific time periods

 Exactly which records

If a patient wants to revoke a 
release, it should be done in 
writing.

Discussing Release of 
Information

42 CFR 164.508(5) https://www.govinfo.gov/content/pkg/CFR-2018-title45-vol1/pdf/CFR-2018-title45-vol1-
sec164-508.pdf 

Photo purchased from istock

https://www.govinfo.gov/content/pkg/CFR-2018-title45-vol1/pdf/CFR-2018-title45-vol1-sec164-508.pdf
https://www.govinfo.gov/content/pkg/CFR-2018-title45-vol1/pdf/CFR-2018-title45-vol1-sec164-508.pdf


Existing patient on SL buprenorphine/naloxone who is on 

probation gets new charges – knows he will do jail time

Clarified county and called the jail to ask about which 

meds he can continue while there.

Jail does not allow buprenorphine; will allow SSRI but 

patient needs to bring medications when they present

Patient anticipates it will be at least 6 months until he actually 

goes to jail

Case Example



 Discuss transition to XR buprenorphine

 Discuss signing ROI for jail (will fax over med list and 
problem list when he goes)

 Discuss signing ROI for next of kin or trusted person 
whom they will speak with while incarcerated

 Plan for 90 day fill of SSRI immediately prior to 
presenting to jail

 Partner with next of kin for any needed ongoing refills

 Plan for return to care at time of release

What next?



 Had enough time to give multiple XR buprenorphine 
injections (300mg) prior to incarceration

 ROI completed for jail and for patient’s sister

 Patient took 90 days of meds (SSRI) at time of incarceration
◦ When refills were due, sister called me and I would refill, she would 

pick up and take to jail

 Patient eventually got Huber release
◦ Was able to come to clinic for continued XR buprenorphine 

injections

 Was already linked back to care at time of release to 
probation

What happened?



 Ask patients about legal involvement in 
standardized and non-stigmatizing way

 Work with patients to plan for anticipated 
jail/prison time:
◦ Determine which medications are allowed
◦ Make plans (transition to injectable formulation, send 

patient with medications as needed)
◦ Make plans for coordination of care while incarcerated
◦ Make plans for follow up at time of release

 Advocate for local jails to follow best practices
◦ Share resources and as patients are willing report 

violations of ADA

Conclusions
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